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Fo RM D UNITED STATES f OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FOR M D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES — "SEC USE ONLYS ‘
efix erig!
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (] check if this is an amendment and namc has changed, and indicate change.) Y
Catalis, Inc. Series C Convertible Preferred Stock 7 AN
Filing Under (Check box(es) that apply): [ Rule 504 [] Rute 505 {7] Rule 506 [J Scction 4(6) 7] ULOE wa
Type of Filing: ] New Filing /] Amendment - WECENGD
A. BASIC IDENTIFICATION DATA . . NN
1. Enler the information rcquested about the issucr ' Ut 0} 7 ZUUS hy N,
Namc of Issucr (D check if this is an amendment and name has changed, and indicate change.) " A7 -
Catalis, Inc. \\ yiyg 7
‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numnber uncludiﬁifh‘@ﬂ'y
9050 Capital of Texas Highway North, Austin, TX 78769 (512) 874-7650 \\\\\// y
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Exccutive Offices)
)

| Bricf Description of Business
Catalis, Inc. develops and markets healthcare related software products.

Type of Busincss Organization @@ES%D

7] corporation [ timited partncrship, alrcady formed [O other (please specity):
[J busincss trust [ limited partncrship, to be formed CF @ 6 2@@@
Month Ycar

Actual or Estimated Date of Incorporation or Organization: [0 ] 2] IFRED [A Acual [] Estimaicd THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation {or State: FQNAN GH AL
CN for Canada; FN for other forcign jusisdiction) B

GENERAL INSTRUCTIONS )

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 13 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days aftes the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notic shall be used to indicatc reliance on the Uniform Limited Offering Excmption (ULOE) for salcs of sceuritics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the fotlowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
e  Each executive officer and dircctor of corporate issucrs and of corporate general and managing partacrs of partnership issuers; and

e  Iach general and managing partaer of partncrship issucrs.

Check Box(cs) that Apply: [} Promoter [/ Bencficial Owner Exccutive Officer Dircctor O Gencral andfor
Managing Pastner

Full Name (Last name first, if individual)
Lipscher, Randoiph B.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
9050 Capital of Texas Highway North, Austin, TX 78759

Check Box{es) that Apply:  {T] Promoter Beneficial Owner [ Executive Officer [} Director 3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
PaineWebber Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1285 Avenue of the Americas, New York, NY 10019

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner O Executive Officer [ Director [J Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [} Promoter [0 Bencficial Owner [ Executive Officer [} Director [ General and/or
Managing Partancr

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [J Beneficial Owner [ Executive Officer [] Dircctor [} General andfor
Managing Partncr

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner [3 Executive Officer ] Director [] General andior
Managing Partncr

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Bencficial Owner [ Executive Officer [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



T b weomvAfioneurommRNG o .|
Yes No

1. Has the issucr sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ..vevericseiinianinns C =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUALY oo ssssesmssssssasaenistes $1,000.00

Yes No

Does the offering permit joint ownership of a single UNI? corervrerienrsee s issesrsssnansesens ireesrerieese st ratans =l 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
of statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) vvvererrsesssererseseressssmsssonessssranens bR s AR R [ Al States
AZ
NC
VT Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual SLALES) cvierireriieriarerersnareses oot rep s et [ All States
ME
NE
uT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check TIVIAUAL STALES) coovvrrivrreersesrevnrescorsirms e sa s e R s SRt [ All States
co CT FL GA
NH
5C PR

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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ORS, EXPENSES AND USE-OF PROCEEDS .. ...

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box { ] and indicate in the columns below the amounts of the securitics offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDL coreomemeneererssenmsrmnsarsssssassseneoenss . eerereeeraee e RS SRR s $ $
EQUILY veoverrimmmrmsesnmresrsniarsiasssaes STV ROD. | 7,500,000.00 ¢ 4,281,396.67
[ Common [4 Preferred
Convertible Securities (INCIBdING WAITANLS) ....vccrrescnresisinisinimismrssies st sani s sttt $ $
PAARCESHID TMETOSS 1-.vveereecereoensssssrsssssssrasasscssesssasssssssnss 20 b s SR b $ $
Other (Specify ) tererestteserss e R .3 $
TOAL oot st samesees s es bbb bR s reresenireameae s sraens e $ 7,500,000.00 g 4,281,396.67
Answer also in Appendix, Column 3, if filing under ULL.OE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTCAILEA INVESLOTS 1ovreraersersnsecsiraissnssssssrssasessassioonssomsssssarsasssess s biscuatintissassasess v 81 $_4.281,396.67
Non-aceredited INVESLOTS c.oiimcemeiseir s rersss st sssesiasness 3
Total (for filings under Rule 504 only) oommmienisimscnsecrensinicesss $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
LT N S 3
RULE 504 oo oo oo eee et ee e ee s i e e oaaoa et e e E e ek e L s
TOAL v esosos s esee s eseae e e sessesebs £ 4 Re eSS e 8 SRR R $_0.00
2 Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expensces of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TEANSECE ACOLS FEES 1ovuunrereererrerssissunssssssssssssseessons s o om0 $ 0.00
Printing and ENLaViRg COSES coouvuseimsisuass sttt saissssserss e s s s s s s ¢ 0.00
TLEEA FCES oo ereesmeerassse e a8 RS g _0.00

ACCOUNTINE FEES -cevrvuuarerssnsimsmassaresssssessinssesssassssss s s st R s s
Sales Commissions (specify finders’ fees SEParately) o mmsnensiinisiss s

Other Expenses (identify)

oesOoOocoOoosd
o
8
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s+ 1€, OFFERING PRICE, NUMBER Of

RS, EXPENSES AND USE OF PROCEEDS - .. - . ]

b. Enter the diffcrence between the aggregate offering price given in responsc t0 Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 7.500.000.00
PFOCEEAS £ AILE ISSUEE." .rrercecrsssmsse o150 00 RN

5. [ndicate below thc amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimatc and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo

Officers,
Directors, & Payments to
Affiliates Others
GANAEIES N FEES +1vesrrsesersssssesesesersssesres e 255 54 AR R R 18 [ $_4.00000 (7%
Purchase Of 18al CSIALE ..err o insmcmsinssnsirs s sssssr s ssene .0s s
Purchase, rental or leasing and installation of machinery
AU CQUIPIMEIIL e vceverserscrssorsssss s s R SRR AR -[]% Os
Construction or leasing of plant buildings and facilitics .. -[s 3s
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s s
Rcpayment of indebtedness S gy b 3 0Os
Working €apital.....cvvicereissininirrenses SOOI UAO OO [ B s 7,496,000.00
Other (specify): s s
....... s os
0TI TOLALS 1o vereeeresseseaess esenceesesessassessrsssra e sssessEb s e RS SE R E 000 Os 4,000.00 as 7,496,000.00
Total Payments Listed (cotumn totals AAACA) «rvvrerercresereesssssnn st s e e e s 7,500,000.00

-

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnishcd by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
Catalis, Inc. Q/Q/—‘ 9 I ] {Oé

Namc of Signer (Print or Typc) Title of Signer (Print or Type)
Randolph B. Lipscher Chairman, President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification Yes No
PrOVISTONS OF SUCI FUIEY coovovierereeeeserermsssss s iss s s s s e i}

See Appendix, Column 5, for statc response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any statc in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr sepresents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Jimited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that Lhe issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused thisn otice to he signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Catalis, Inc. q, " \ 06

Namc (Print or Typc) Title (Print or Typc)
Randolph B. Lipscher Chairman, President and Chief Executive Officer
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manuatly signed. Any copics not manually signed must be photacopies of the manuatly signed copy or bear Lyped or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ftem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
™ —
AK il x §Z7é§ggégggb§:r§:f. 3 [5150,003 [_“W“ X
AR _ ! X §§7éiﬁ3é3‘€?b?2”%52f. 1 lss0,001 ,f [x
CA 1 xRt e, 2 ls100,002 | [«
co Il % 18 Convertinle Prbe. 1 525,002 T x
cr I i
e[| R
ne 1 i
GA | 1 x %?c’:gg?régggbﬁr;i s, s 163,267 r nres
H | o
D [ I
il I
IN o [ i
o |
il i
o —I
LA o e itibie redt. 1 k50,001 [«

we| | R
MD | -
MA ) =
MN | O
Ms | [_‘*
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l ,
. =[$7,500,000 Serie r—“‘ r“"“
NE I X iC Convertible Prpf. 1 $50,001 : 11
NV [l
NH 1 "
: ==157,500,000 Series 3
NJ X |c Convertible Pref. 1 $15,000 | dl ox
v I
NY I
- 187,500,000 Series —
NC I x ¢ Convertible prbe. 2 $100,002 ' 1 x
wi I LI
‘ $7,500,000 Series I it F
OH | x € Convertivle Prés. 1 100,002 e
ﬁ '$7,500,000 Serief |
OK [ X C Convertible Pr¢f. 4 550,004 [ %
OR : I i
» 57,500,000 Series : -
PA | || X [ Convertible Pref. 1 563,000 [ : r
RI '

sC A

| T
o | A
TX T . x i r $7,500,000 Seriei - 53,135,11. l.__.,.__ J;M

_1
|

0

o I - —

VT — T

VA _ | ; [—_ [
i 1$7,500,000 Serigs —

WA -] ¥ |c convertible Pref, 1 $30,000 I : Ix

wi el

Wi ¥ 157,500,000 Seri l————-f
X {C Convertible Pref. 1 $50,001 } X
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘

PR(i
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CORPORATE ACKNOWLEDGMENT

State or Province of T€xas )
County of Travis

} ss.

On this Lé day of September , 2006 | pefore megb) :r_bd«/ %‘)ﬁ 0-‘_) the

undersigned officer, personally appeared Randolph B. Lipscher

known

personally to me to be the Chairman.l I"’L'ESide"t and CEO __ of the above named corporation and acknowledged that he

» @s an officer being authorized so to do, executed the foregoing instrument for the purposes therein contained, by signing

the name of the corporation by himself as an officer.

IN WITNESS WHEREOF | have hereunto set my hand and offici

Notary Public

STATE OF TEXAS
Comm Exp June 14 2010

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of )
County of ) ss.

On this day of , , before me , the
undersigned officer, personally appeared to me

personally known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing instrument,

and acknowledged the execution thereof for the uses and purposes therein set forth.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

ROTARY PUBLICCOMMISSTORER OF QATHS

My commission expires:

SC-610-055 CONSENT TO SERVICE (R/3/92) Page 3ol 5

..
.




